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Document Description: Pctilion to withdraw attorney or agent (SB83) 



Under the Paperwork Reduction Act of 1995, no persons ai 

REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



PTO/SB/83 (11-08) 
ApprDved for use through 1 1/30/201 1, 0MB 0651-0036 
U.S, Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
3 a collection of Information unless it displays a valid OMB control numtjer. 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



Edward Moncrieff Sellers 



Mailer. Michael V 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the practitioners of record; 

I I the practitioners (with registration numbers) of record listed on the attached paper(s); c 
I </ I the practitioners of record associated with Customer Number: ^^^^2 



The reason(s) for this request are those described in 37 CFR : 

I I 10.40(b)(1) I I 10.40(b)(2) [ | 10.40(b)(3) | | 10.40(b)(4) 

I I 10,40{c)(1)(i) 1 0.40(0(1 )(ii) 1^ 10.40(0(1 )(iii) 1^ 10.40(0(1 )(iv) 

I I 10.40(O(1)(v) I / I 1 0.40(0(1 )(vi) 10.40(0(2) 10.40(0(3) 

I I 10,40(0(4) 10.40(0(5) I I 10.40(0(6) Please explain below: 



Certifications 

Check each box below that is factually correct. WARNING: If a box is left unchecked, the request will likely not 
be approved. 




I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 



practitioner(s) intend to withdraw from employment. 



2- I T I !/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 



3. I y j I/We have notified the client of any responses that nnay be due and the time frame within which the 

client must respond. 

Please provide an explanation, if necessary: 
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Ttiis collection of Information Is required by 37 CFR 1.36. The information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon the individual case. Any comments 
on the amount of time you require to compiete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S, Patent 
and Trademark Office, U.S, Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEMD FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



RFQUES1 FOR mi HDRAVVAL 
AS ATTORNEY OR AGEh^T 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Coi-Jipi&tt! tht- foi|owi:-sii 'sort 'tn oi'.fy m- r, \h: ■ 



■s add direct a!i tuiure correspondence io: 
or assignee associated with Customer Nuf 



B M&igiX'e'naT.-- Edward yoncrietJ Sellers 



Address 30 Red Miiis Driw 



City Holland Landing nta rio |zip L9N1B5 [coLintry 



am authonzea !o sign on behaif of mvssif arid al\ withdrawtnps practitioners. 



Patricia holkins | Regjstraxion No. 5137.9 

Adoress 40 Kirsg Street West, 40th Floor 



City TorontQ [ State QH 


|zip ^/i5H3Y2 


Icountry GA 


Da- / I?, 2011 


I'leiephone No. 


416 3647311 


NOTE: Withdrswal is effectivs when sppromd rsther tlisn wimy re 
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id bySf CFR 1.38. The infennstion m required to obtain or retain a benefit by the ptibfc- whici) is to file {and .by ttits USPTG 
,'sined by 35- U S C. 122 and 37 CPS 1:.1t end l.M..T*i» colleetion » esfimated (otsKe 1 2 niirfiites to complels, 
ii!,!tdir\4gahei j, prf-fj^rirj id i oriiili ^jltwto-ifl (hJ apoi a Or Kwito l^e USPTO Tmr aI /Hryrpiet i rg UfK-t the niivdua' C3 s "iftj c mmtris 
1 t >. ..mjiititlm >/iM letiir.- runipatei i-tjm^neiot iggs=:tLns fOi ecu ngt i lui^n ' ouij b" „e t o tui if-f ifor n'l r O i f KS ort 
and Tnrfemark Oiriee, U S. Departnnent of Commence. P.O. Box 14S0, Alexandria, VA 22313-14&0.' DO NOT SEND f ' 
..■.;Xii!;:.;i;;. SSi^D TO: Gorrisriissiosisi- for ?>ater!ts;. P.O. Sdx 1450. AiessiidHa, VA 

ffyoy neerf assist-snce in compleUng ftie form, call 1--80Q-PJO~9-I99 end select option 2, 



